bathed in sweat on a stretcher in a corner. "Typhoid," a nurse assured me. "We already referred three cases." Apparently there are no possibilities of verifying the diagnosis, nor of sorting out the source; it was just a matter of waiting with resignation until the next patient arrived. It did not surprise me that there was typhoid on the island. Latrines are very few, the soil is rock hard, and drinking water is rationed. On the little square in front of the mission, people queued at the well in the middle of the night to fill their buckets. Typhoid is not the only epidemic that threatens the island. What will happen if cholera gets a foothold? This is likely to happen because cholera has spread rapidly all over Latin America, though so far it has spared Haiti.
Missions and churches
The health facilities on the island are insufficient for 80 000 inhabitants. The one and only hospital-40 beds, and run by American missionaries-holds its own with a hospital in rural Africa. The sisters try to make ends meet. "The x ray is out of order and the laboratory deteriorates," the doctor told me, sighing. "We did have a good laboratory technician but he left for the States. He broke a new person in, and this one is training in his turn an assistant." She made a gentle undulating downward movement with both hands. "I cannot do everything myself, can I? I would like to train more nurses and organise an outreach programme -the people on the other side of the island never see a doctor."
The cooperation between the different denominations is formal and seems a bit cool. "You know," the priest tells me, "the Protestants are so strict. Before the outpatient department starts the people are supposed to pray; only then do they receive a serial number. One prays in the church and not in the hospital, what do you think? But to be honest, I believe we see it more as a problem than do the Haitians. They do not so much mind praying, and it is the same to them to which god. If The doctors in Louisville have commissioned guidelines through an executive group but draw on a wide group of doctors to make the decisions. The panel of doctors use nationally developed guidelines and published reviews to draw up algorithms or lists of criteria for care. These guidelines are then accepted by the insurance company. The guidelines are used as the basis for quality assurance by both the doctors and the insurance company. The guidelines sometimes present an opportunity to adjust the payments system. Instead of receiving a routine payment for an annual chest x ray examination for instance, a doctor would be paid for offering routine advice about dietary measures.
The use of guidelines in the United Kingdom to specify services is just starting. Payments for diabetic and asthma care in general practice will involve local negotiations with family health service authorities about the precise criteria to be applied. Practices should not be expected to show blanket adherence to a complicated set of guidelines drawn up to describe good practice. The selective application of a few specific criteria, based on the guidelines and agreed with the profession locally, will ensure that the guidelines are taken seriously and used as a basis for planning local services and educational interventions.
Guidelines for education
The American College of Physicians has a well developed programme for guideline development.'2 Once a subject is identified an academic group is asked to provide a succinct but thorough review of the literature, including some simple projections about costs and benefits. They are asked to provide a draft guideline based on a standard model. The literature review is then peer reviewed, as for any published paper. The guideline is passed to a representative group, modified, passed back to the authors, modified, and then eventually approved by an executive group within the college. The paper is written in a way that helps doctors relate it to their own routine practice.
A single shot is unlikely to get the message across. Doctors have to be exposed to the same message in several different forms such as lectures, discussions with colleagues, feedback on performance, and written prompts. In Canada, where the rate of caesarean deliveries is as high as in the United States, attempts have been made to identify influential doctors (opinion leaders) among obstetricians and provide them with the opportunity to talk to their colleagues and lead seminars. 24 The drug industry in the United Kingdom has already learnt the message and may identify consultants sympathetic to their products and offer them a platform.
Purchasing authorities such as district health authorities, and bodies with wider responsibility such as the regional health authorities, could learn from these approaches to influencing care. They include distilling the message down to a few key phrases, using attractive presentation material, and using local clinicians respected by their colleagues to get the message across. 25 
